PROBATION ORDER AND AGREEMENT

STATE OF INDIANA HENRY CIRCUIT COURT
COUNTY OF HENRY
STATE OF INDIANA

VS

CASENO.:

ADDRESS: TELEPHONE:

ATTORNEY:

OFFENSE(S):

DURATION OF FORMAL PROBATION: days / years, which shall start after completion of
any confinement or home detention. You will also be required to comply with the following terms during any term of confinement or home
detention and violation during that time may also be the basis for a petition to revoke.

10.

STANDARD CONDITIONS

You shall report to the Henry County Probation Department as directed, and truthfully answer all inquiries of the Probation
Department. You shall report within 48 hours of release from any confinement.

You shall not violate any town, city, county, state or federal laws and ordinances. You will notify the Probation Department within 48
hours of any new arrest.

You shall maintain a single, verifiable residence. Any change of address must be approved by the Probation Department before the
change.

You shall obtain and maintain gainful employment or pursue a course of study that would equip you for such employment.

You shall not leave the State of Indiana without first applying for and receiving a written travel permit from the Henry County
Probation Department. You shall agree to waive extradition to the State of Indiana and agree to voluntarily return to Indiana, at your
own expense, if and when ordered to do so by the Court.

You shall permit your probation officer, or designee, to visit you at reasonable times at your home, employment site, or elsewhere.
You are not, under any circumstances, to purchase, possess, consume, or use any alcoholic beverage, intoxicating liquor, marijuana,
drug or controlled substance of any kind unless legally prescribed for you by a licensed physician. You shall take all medications as
prescribed. You shall not purchase, possess or consume Cannibidol (CBD) products while on probation.

You shall submit to alcohol and drug testing when requested by the Probation Department, Community Corrections, or any Law
Enforcement Officer. Costs of said tests are responsibility of probationer.

a. Failure to provide an adequate sample within one (1) hour after being requested to do so shall result in the defendant being
considered to have given a refusal or being ordered to report to the Henry County Memorial Hospital for a blood test as directed.

b. Providing a Dilute or Adulterated specimen may be considered a violation.

c. The Court shall presume that the written results of a drug test performed on the probationer by a certified laboratory are admissible
without the necessity of calling a representative of the testing laboratory to testify in a probation revocation hearing. This presumption
is rebuttable. However, it shall be the duty of, and at the expense of, the party challenging the test results to produce evidence to
attempt to rebut the presumption.

d. The defendant shall provide to the Probation Department, immediately prior to testing, a list of all

current legally prescribed medication validated by a doctor’s prescription.

You shall not have access to or possess any dangerous or deadly weapons unless written permission is given by your probation officer.
You shall not obtain a license without permission from Probation Officer.

You shall support yourself and your dependents and fully comply with any existing child support orders.

SPECIAL CONDITIONS

You are responsible for signing any releases of information required by any service provider. You are to provide verification to the Probation
Department that you are in compliance with your required special conditions.

11. [X] Obtain a substance abuse evaluation, at the discretion of your probation officer, from certified treatment provider within 30 days and



follow all recommendations. Any form of Medication Assisted Treatment (MAT) must be approved by the Probation Department
and/or the Court following the receipt of a valid prescription provided by a certified provider. If MAT is approved, a pill count must
be provided to the Probation Department upon request. Proof of full compliance with all therapy required by the approved MAT plan
must be provided to the Probation Department.

12.[ ] Obtain substance abuse evaluation through Henry County Court Services, comply with all recommendations and pay Court Services

Fee.

13. [X] Submit to psychological, anger management, and/or domestic violence assessment/evaluation, af the discretion of your probation

officer, from a certified treatment provider and follow all recommendations.

14. [ ]Provide DNA Sample when requested in accordance with 1.C. 10-13-6-10.

15.[ ] You shall perform hours of community service as arranged through Henry County Community Corrections and pay

required fee. Said hours shall be completed by

16. [X] You shall complete the following programs as supported by the IRAS to assist you in addressing areas of risk:

17.[

18.[

19. [

20.

21.

22.]

23.]
24. [

25.[

26. [

27. [

TO BE DETERMINED BY THE PROBATION DEPARTMENT

] You shall submit to imprisonment in the Henry County Jail for a total of days to be served in the following manner:

] You shall register as a Sex Offender with each local law enforcement authority having jurisdiction in the area where you reside or
intend to reside for more than seven (7) days Registration must be done within seven (7) days from when you arrive or change your
address. 72 hour requirement for Sexually Violent Predators. Special Conditions for Sex Offenders and a copy of Statutes
concerning Registration will be provided to you.

1 You shall participate in and successfully complete a treatment program for sex offenders as directed by Probation Department. You
shall fully comply with all sex offender specific terms as defined by attached order.

] At your own expense, you shall undergo a laboratory test or series of tests approved by the Indiana State Board of Health to detect
and confirm the presence of Human Immunodeficiency Virus (HIV) antigen or antibodies to the Human Immunodeficiency Virus
(HIV).

] You shall participate in the Community Corrections Home Detention or Day Reporting Program for a period of
days/years in compliance with terms of attached order.

] You shall have no direct or indirect contact with subject to provisions of separate No Contact Order
which is attached.

1 Your driving privileges are restricted/suspended for a period of

] Probation may be transferred to if approved by both sending and receiving probation agencies/States.

] You Shall Comply with the following special terms or conditions:

] Probation may become non-reporting upon completion of all terms and payment of all fees and restitution at the discretion of the
Probation Department.

] Probation may terminate upon completion of all terms and payment of all fees and restitution at the discretion of the Probation
Department.



] |
The following Costs and Fees are paid through office of Henry County Clerk and due by dates shown:

O Court Costs $ By: O Fine $ By: O Public Defender $ By:
O Countermeasure Fee $ By: O Drug Interdiction Fee $ By: O Court Services $ By:
O Domestic Violence Fee $50.00 O Child Abuse Prevention Fee $100.00 O Safe School Fee $  By:
(I.C. 33-37-5-13) By: (1.C. 33-37-5-12)  By: (1.C. 33-37-5-28 $200-$1000)
O Sexual Assault Victim Assistance Fee $ OOther: OOther:
(I.C. 33-37-5-23 $250-$1000) By: By: By:

0 Restitution:

In the event any of these terms or conditions are violated during the probationary period, a petition to revoke your probation may be
filed before the earlier of the following: one (1) year after the termination of probation or forty-five (45) days after the State receives notice of
the violation. The Court may order a summons to be issued for you to appear, or under appropriate circumstances, issue a warrant for your
arrest. If the Court finds that you have violated a condition of your probation, it may impose one or more of the following:

) Continue you on probation, with or without modifying or enlarging the terms and conditions,
2) Extend your probationary period for not more than one (1) year beyond the original probationary period;
3) Order execution of the sentence that was suspended at the time of your original sentencing.

ALL OF WHICH IS ORDERED THIS DAY OF , 20

Bob A. Witham, Judge, Henry Circuit Court 1
Kit C. Crane, Judge, Henry Circuit Court 2
David L. McCord, Judge, Henry Circuit Court 3

I have read the above terms and conditions of probation and had those terms and conditions fully explained to me. I have received a

copy of said terms. I agree to comply with all terms and conditions specified. In so agreeing, I fully understand that any failure to comply may
result in a Probation Violation being filed with the Sentencing Court.

If applicable, I have received a copy of I.C. 5-2-12-4 through I1.C. 5-2-12-13 and have discussed any questions regarding these statutes
with the Court/Probation Department. I now understand these statutes and I agree to comply with each of them.

Date:

Defendant
Date:

Defendant’s Attorney
Date:

Probation Officer



